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As a below named inventor, I hereby declaj^ that: 

My residence, post office address, and citizenship are as stated below next to my nartw. 

I believe i am the original, first and sole Inverrtor (If only one name is listed below) or an orjginai, first arnH joint inventor (if plural names 

of the subject matter which is claimed arKi for which a patent is sought on the invention entitled: 



listed t)eJaw) 



EMULSIFIERS FOR DRILLING FLUIDS 



the specification of which 
j I is attached hereto 

OR 

I was flJed on (MPWDD/YYYY) 
Appllcalion Number 



(nuc of tfjB tnv^ntlon) 



10/15/2004 



PCT/EP2004/0 11623 



and was amended on (Mh/VDD/YYYY) 



as United States Appication Number or PCT International 

I (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment spectficafty referred to above. 

I acknowledge the duty to disclose Information whid) is material to patentability as defined in TlUe 37 Code of Fedei^l Regulations. § 1.66. 



I hereby claim foreign priority benefits under Title 35, United States Code §1 19(aHd) or §365(b) of any foreign application(s) for patent or inventor's 
certificate, or §36S(a) of any PCT International application which desijgnated at least one country other than the United States of America, listed Iselow 
and have also identilfed befow, by checkirig the box, any foreign application for patent or inventor's certificate, or of any PCT International application 
having a f^Ong date before that oTthe application on which priority is claimed. 



Prior Foreign ^Jplicatnn 
Number(s) 



103 49 807.9 



Country 



DE 



Foreign Filing Date 
(MWDD/VYYY) 



10/24/2003 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



Additional fona'ign application nurnbers are listed on a supplemental priority sheet attadied hereto: 



I hereby daim the benefit under Title 35. United States Code §1 19(e) of any United States provisional appjication(s) listed betow 



Application Numberts) 


Filing Date (IVIM/DD/YYYY) 







□ 



Additional provisionai 
apfriication numbers 
are listed on a 
supplemental priority 

sheet attached hereto. 



Burden Hour Statement: This fomi is estimated to take .4 hours to complete. Time will vary depending upon the needs of the iwlividua^ case. ^ "^JP^JliSl? 
amoljnt of tirne vou are fequiiod to complete this form shoold be sent to the Chief Information Officer, Patent and Trademarit Office U.S. Departnfient of Comrnerce, 
PO Sox 1450 ^Sejam^^ DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO; Commissioner for Patents. P.O. 

6ok'14S0, Alexandria. VA 22313-1450. 
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I hereby claim t!ie benefit under Titte 35, United States Code §120 of any United States applicationfs), or §365© of any PCT international application 
?^®*'?!?^c?*"^*^ ?f ^^^i'^ Amenca, listed be^ow and. insofar as the subfect matter of each of the ctaTms of this application is not discl^ed in th. 



the prior 




ftttng 



ipplicatton. 



U.S. Parent 

Appiication Number 



PCT Parent 

Number 



Parent Filing Date 
(IVIM/PD/YYYY> 



Parent Patent Number 

(if applicable) 



PCT/EP2004/0 11623 



10/15/2004 



I I Additional U.S. or PCT international application numbers are listed on a supplemental priority sheet attached hereto. 



As a named inyenlor, I hereby appoint the fbilcwing attomey(3} and/or ageT»t(s) to pnosecuto this application and to transact all busrness in the Patent and 
Tnademark Offioe connected therewith: 



□ 
□ 



Fimn Name 
OR 



23657 



Customer 
Number 



oriabel 



List Attom«y(s) and/or agent^s) name and registration number below: 



Name 



Registration 
Number 



Name 



Reoistration 
Number 



□ 



Adcfilional attomay(s) ancVor agenl^s) named on a supplemental sheet attached heneto. 



Please direct ail correspondence 



Customer 
Number 



or label 



23657 



OR 



□ 



Fill in correspondence 
address b>elow 



Aflrirfifia, 



AriHno. 



T 



I 



Country 



I Telephone 



i Fax 



I hereby declare that all statements made herein of my owi knowledge are true and that all statements made on 
jnfomnation and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may Jeopardize the validity of the application 
or any patent issued thereon. 



Name of Sole or First Inventor: 



□ 



A petition has been fited for this unsigned inventor 



Given 
Name 



Heinz 



Middle 

Initial 




Family 

Nanne 



MUELLER 



Suffix 

e.g. Jr. 



Inventor's 
Signature 




T 



Date 



Citizenship | Gorman 



Residence: City 



Monhelm 



y State 



Country 



Germany 



Post Office Address 



Spert>er5trasse 5 



Post OfHce Address 



City I 40789 Monheim 



I State ) "[ 



Up 




Country 


1 Germany 1 



Applicant Authority 



I X I Additional inventors are being named on supplemental sheet(s) attached hereto 
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ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, If any: 



n 



A petftion has been filed for this unsigned 

inventor 



Given 
Name 



Nadja 



Middle 
Initial 



Family 
Name 



HERZOG 



Suffix 
e.g. Jr, 



Inventor's 
Signature 



Date 



1 . OC 



Residence: City I Korschenbroicti 



State 



Country I Germany 



I 



Citizenship I German 



Post Office Address 



Nordstrasse 50 



Post Office Address 



J^State^^^j^Zlpj^^jjCoLirit^^ I ^PP''*^^^^ Authority [ 



City [ 41352 KorschenbroJch 



Name of Additional Joint Inventor, if any: 



A petition tias been filed for this unsigned 
inventor 



Given 
Name 



Inventor's 
Signature 



Jens 




Middle 

Initial 



Family 

Name 



HARTMANN 



Date 



Suffix 

e.g. Jr. 



Residence: City I Blgnija 



State 



Country 



Malta 



I Citizenship [ Qerman 



Post Office Address 



Park Lodge Nr. 2, Bidn^a Road, MST 13 



Post Office Address 



City I BldnUa 



State 



J Zip I I Country I Malta 1 Applicant Authority T 



Name of Additional Joint Inventor, if any: 



A fjelilion has been filed for this unsigned 
inventor 



Given 
Name 



Middle 
Initiai 



I 



Family 
Name 



Suffix 
e.g. Jr. 



inventor's 
Signature 



City I 



Date 



Residence: 



State 



j Country 



Citizenship 



Post Office Address 



sm 



City 



State j 



Zip 



Country 



Applicant Authority 



Name of Additional Joint inventor, if any: 



Given 



Middle 

rnitial 



A petition has been filed for this unsigned 
Inventor 



Family 
Nanne 



Sufnx 
e.g. Jr. 



Inventor's 

Signature 



Date 



E 



Residence: City I 



State 



j Country 



Citizer>ship 



3 



I Country^ 



[ Applicant Authority | 



City 



I 



State 



I Zip 



^^^AddttionaMnv^^ 
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